MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63;039729

— STATE FILE NUMBER
DO NOT WRITE l:giﬂ:ﬂi:blﬂﬁ\h /_#_Z___Prlmw Regivtration Districr No. _3ﬂ31_$_ﬂng[lrur‘l No. /"_5.-#____

ON THIS $TUB H-ED-NOV4—1563
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before

u. COUNTY How { { s STATE /}14"44 ow&coumﬂowe ( { admiwsion)

b. C(l’TV (If cutside corporate |lm|ll, glve TOWNSHIP only} Length of stay In 1b [ CI'IY Inside Limins
TOWN WeAi CUJ'!/J, O . WeAi plcu.n/.l Yo if No O

c. FULL NAME OF (If NOT in hospital, glve location) inside Limin d. STREET (1! cutside, give locstion} Rezide on Farm
HOSPITAL ORW

INSTITUTION [{/p_4 £ p‘[wjmemo/u_a'[ Ya[ No[l ADDRFDZZ aia/l, Yu O N::E

Ha
. NAME OF DECEASED F.m —1oA4 -’MW-M.M. Lavt 4. DATE Month Day Yeaur

(e orpee ,f* Oscan Robingon pEATH 70-79- 7763
&. COI.OR Ol!

5. SEX 7. Morried &  Never Married |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 RR
e Widowad [] Divereed 00 | 7O =77 =7 8 6 Months | Days | Houns Min,

10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINE3S OR INDUSTRY| T1. BIRTHPLACE (City and state or ntry) | 2. CITIZEN OF WHAT COUNTRY

FAARLA o e oven 1 ratir) Sturkie, Arnkansasi U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cagkial Robinson  \Many Jond Robinaon Ellen Yaughan

{(Yes, no, or unknown) I f yas, give war or dates

VS 300
Rev. 4/59

DATE AMENDED

18. CAL'SE OF DEATH (Enter only one cause per line for' (n)T and {c). - [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAJ

IMMEDIATE CAUSE (s)

DOCUMENT

which gave rise to
ebove caute (e},
stating the uvrder-

Conditiem, if nnv,] DUE TO {b) 4#" FJN
Iyimg caumw  laat

DUE TO {c}

re & pregnancy in last 90 days

disaase CDﬂdIH il’\ PART 1 (2) the:
O @ﬂ f!/c ﬁrEfldSC/Q/& %ﬁﬂf r [Ove [ ONe [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDEN]’ smcmz HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. {Enter nature f injury in PART ¥ or PART [1 of item 18.)
PERFORMED3 ee—bs] S —
v£5 0 _No et

PART (1. OTHER SIGNIF!CANT CONDITIONS COC‘RIBUTING TQ DEATH but ael related 1o the terminal ‘ PART 111, i decemsed war  female wa

20c. TIME OF Hour Month, Day, Year
. ——
INJURY ;:‘. ———

20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., in or about heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., ewr.) .
NOT WHILE AT WORK [ —— -

21. 1 sttended the decessed from 7 /2" W last saw . alive on_éi—@:&—
o

Dunlh occyrred  at n the date stated above, and to the best of my knowledge, from 1he cousas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

FEDICAL CERTIFICATION

2. DATE SIGNED

/0_%

(Sllle]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

/ﬂﬂ.— 53 }ee lnion ( emeJL

R ADDRESS 25. DATE RECD. BY AL REG. GISTRAR'S SIGNATURE
Roéejz,uon Funeral Home zw/F e | 70 28-7?63 /2.‘_4@& &_L

Lt d Embaimer's § t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.,




¢

STATEMENT. BY LICENSED EMBALMER

| hereby oen:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by - ‘ Student Embalmer No.
working under rn'y peréonal' supervision.

Student

Signature of Student Embalmer .
' \‘; . : - Licensed Embalmer No. cj 4/ 4 piv BB

P. O. Address

.

i LS

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).. t

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed faci should be so stated above.

- )
a3 .- . - * . .




